MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

~62-033007

. STATE FILE NUMBER
DO NOT WRITE o r_l Em De'E,B No. oo Primary Registration District No. Registrar’'s No. i
ON THIS STUB AMENDE| et —41362
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
. . STATE : b. COU iz
VS 300 o 8. COUNTY a T1linois NTY S5t, Clair admission)
Rev. 4/59 2 b CITY {17 ouraids corporate limits, give TOWNSHIP oniy) Length of stay in 16 « Tnside Limims
> own  St, Louis, Missourt 2 Days own  East St. Louis, Illinoifve X ner
1 E [ ;%EPTTAATEOOF (If MOT in hospital, give location) Inside Limits d. :;RDEREE‘IE'..S ({If cutside, give location) Reside on Farm
gdA 0 3 .t_-: prd INSTTUTION S, Mary's Infirmary Ya@ No[ 519 Tudor Avenue Yes O No [X
]

9 ‘ 3. HAME OF DE)CEASED First Middle Last 4. DéﬂgE Month Day Year

ype or print

’ JESSIE WASHINGTON DEATH August 2, 1962

s 5. SEX 6. COLOR OR RACE 7. Married [  Mever Married 3o [8. D}TE o; BI;[H 9. AGE (lest birthday) [IF UNhDER IDYEAR ::UNDER 24 HR
Widowed [ Divorced [] 3 28 0 57 Months ays ours Min.
5 g Male Negro
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v duri t of king life, even If retired
6 b4 urmgjfglboorvgzr‘lng retired) Unemloyal M‘j_nter Citlr, Miss. Uc S. A.
Vi , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
D GEQRCE WASHINGTOM FANNIE STANTON NONE
frag
8 1 1, 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. [17. INFORMANT Address [t _S¢ :Louis,Ill.
4 {Yes, po, or unknown) { (If yes, give war ar dates of servid
9 - Né | Fannie Washington, 519 Tudor Avenue,
o - 18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: L4 QONSET AND DEATH
[ ]
o s IMMEDIATE CAUSE (a) CW //‘&&W‘M’ L& Lags
1 0@ o % >
&g 0
12 L Iy} o Conditions, if any, DUE TO (b)
ga? -0 w bu—, which gave rise 1?
= above cause (a),
13 E Z nntrr'ng tha under- 3 /X
lying cause last. DUE TO (¢)
g z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decessad wos female was
? a 'C:) disease copdition given in PART 1 (a) there & pregnancy in last 90 days.
g :.:f ] ' O Yes | 0O Ne I [dJ Unknown
UE-' E 19. WAS AUTODF;SY 20s. ACCBENT SUICDIDE HOME|}C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORME
a o NO
b _‘ YES O )&
z g 5 20¢, TIME OF Hour Month, Day, Year
P o INJURY a.0m,

b 8 g t p.m.

Z [] 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in or sbout hama, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J form, factory, street, office bidg., atc.)

6 NGT WHILE AT WORK [J

SE | £ 77— 30~ o 2
her . - - L

5 le] g é 21. { attended the dacqaud lrorrL QA Mand lest saw h:.:, alive on g &

: ; 9 Death occurred at. f ?5’ ' m on the date stated above, and to the best of my knowledge, from the causes stated.

g E 8 B 22a. SIGNATURE { e or title) 22b. ADDRESS 22¢. DATE SIGNED
> | 5 - %wl%%%@o; At gj/;/ zgs‘—é*éz
font n = i forme s )

z | =ooeac CREMATION, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d£L0CATION (City, town, or courfly) (Srate)
) o REMOVAL {Speci
g = 8/9/ 62 Booker Waghington Cemetery Centrevilla T
= <| 2 AL DIRECTOR Aﬁss A 25, _DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SI
i > ssourl Avenuel . /7
= 5 tosour? Averne AUE 6 1967 | ad L /1D.
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STAYTEMENT BY LICENSED EMBALMER
| hereby certfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by I Student Embalmer No.

working under my personal supervision,

Student Signed P

Signature of Student Embalmer

Licensed Embalmer No. \5—/’7 -7

p. Q. Address Ea(l‘e‘b

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o
If this body is not embalmed, fact should be so stated above.




